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A. Ralph Mollis, Sccretary of State
brrife “f Rk()dc I§110L1 . o C.'mpmu!r’mi’ I-)I:r.‘r\\iuu
and Providence Plantations 148 W Rier Streel
Office of the Secretary of Stle Providence. R 02004-201%

4322 )
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
= hi accordanee with R1G L T-16-66 (d), each limired liability company farling or wiwsing o Jile 1t annual report within thirey (360) days after the time ,Dr:u’rrilfﬂed by law
(RAGL 7-16-66 (hekel) ds subject 1o a penalty fee of $25.00.

[P 2Bt netne of the lied Bamiine componey

000488171 JAC Investment Group

2 Steere of Fornation t Beief deserifion af the character of the busoress bk is ccieally conelucted in Kivcocle Isleariel

R Real Estate Investment

3. Principdd office addiess IniT Steite [ Zips

58 Cool Spring Dr. Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Corldc! Neame Contlact Tilje

Christopher A. Needham :President

Ntreet Aeedress iy Sie Zifr

58 Cool Spring Dr. : Cranston RI 02920

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO _NOQT LI‘iT MEMBERG
FILL IN SPACES BEFORE USING ATTACHMENTS (*X" BOX FOR ATTACHMENT) D

Manager Moo v Merrniger Nane

Street Address * Strect Adedress

(ST ‘ Motte lZip Lty | Seiter ‘Z:p
Meanager Name L Maniger Neine

MSreet Adddress S Stroct Address

£ Sherde Zip Doy | Shatic: i

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently ol record in the Office of the Secretary of State. Changes require {iling of Form 642 - R1.G.L. 7-16- 11

This report must be execuied by an authorized person pursuani to RIG.L. 7-16-66 (5).

Under penalty of perjury, 1 declure and alfirm that T have examined this report.
including any accompanying schedules and statements. and that ali statemenis

? contained herein are ll‘Ly)ﬂ correat.
77 / /
Check No. y _ﬂ - ~ : — — Da!c

Fignatire of A o TFSon

by: IINAAC J A M A
: A A -(,« b - sTen /ad con
FOR SECRETARY OF STATE USE ONLY Print or Iﬁ:e N(um uj Autherided Person
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